MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-043105

DEPARTMENT OF PUBLIC HEALTH AND WELFAR g ;._
— ﬁPrlmaw Registration District No. __-.3__0__9_______R¢ginrnr'l No. _-_é_-__-_l__-_.
[ Redtle]

Registration Distriet No. —_____
2. USUAL RESIDENCE (W'here decemsed lived, If institvtion:

a. 3TATE MISSOURI b. COUNTY CM I BWAY

Fallal
= ULe 7
I. PLACE OF DEATH

c. CITY
QR
TOWN

a. COUNTY GMAY
d. STREET

b. CITY {If cutside carporate limits, give TOWNSHIP only)
ADDRESS

STATE FILE NUMBER

DO NOT WRITE

ON THIS 5TUB NDED

Residence before
VS 300
Rev. 4/59

admission)

Length of sray in 1b

LIFETIME

Ingide Limits

YESH No []

Iniide Limits

Yes [ No [0

Reside on Farm

Yes [ No &

R
TOWN  FULTON

1 £ - - -
O /,27 c. Z%SEP“’?QTEOQF {If NOT in hospital, give lotation}

2 )ef INSTOUTION — c ALLAWAY MEM.HOSPITAL

3 3. NAME OF DECEASED

[Typs ar print}

FULTON

{If cutside, give location)

407 W.9th

4. DATE
OF

DATE AMENDED

First Midd|e L ast Month Day Year

MRS .FLOYD

PRATHA

WILSON

CEA™  DEC."2

1963

5. SEX éa. COLOR OR RACE

a

7. Morried JIX Never Married [J
Widowed [ Divorced [

8. DATE CF BIRTH

9. AGE (last birthday)

IF UNDER 1 YEAR

1F UNDER 24 HR

Months Days

Hours l Min.

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

BIRTﬁPI.ACE {City and state or country}

12, CITIZEN OF WHAT COUNTRY

during moat of working life, even if retired)
Housewli fe
13a. FATHER’'S NAME

Thomas Poston

F‘ulton,H:Lssourl UaSede

14, NAME OF HUSBAND ORXIXEX

Charles Wilson

Address

Home:
13b. MOTHER'S MAIDEN NAME

Gertrude Williams

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 7.
(Yn,ﬂn, or unknown) I {If yes, give war or dates of service} unk

O, Mr.Charles Wilson 407 W,%th,Fulton,Mo,

IN'IERVAf BETWEEN

ONSET ANE DEATH

INFORMANT

18. CAUSE OF DEATH (Enter only one caute per line for (a), (b), and (c).
ART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

DOCUMENT

Conditiony, if any, DUE TO {b)

which gave rize 1o

d "
ol Y aign, et
above <cause (a), ~
stating the under-
lying cauze leat. DUE TO (e} . g
PART I, OTHER SIGNIFICANT CONDITIONS TRIBUTING TO DEATH: but not related to the terminal
disease condilion given in PART | (a) Z

20a. ACCIDENT  SUICIDE HOMIC1DE 20b. DESCRIBE HOW INJURY OCCURRED. (En!ur nature of
a [m]

[~y
(o]
a
£
wr
=
v
Z

PART 1Il. If deceasad was female waa
there 8 pregnancy in last 90 days.

l O Yes l k No | O Unknown
njury in PART | or PART 1l of item 18.}

19. WAS AUTOPSY
PERFORMED?
YESOO NO Y

20c. TIME OF
INJURY

Hour Month, Day, Year
am.

p.m.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK []

v
2
(o]
=
O
(15
v
<
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o
<
o
o
o
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uw
o
v
I
—
4
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bl
=
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=
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=
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MEDICAL CERTIFICATION

20e. PLACE OF INJURY [e.g., in or abeu? home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, facrory, streer, office bidg,, erc.)

____/#i-and las! taw Rf;_alivu on / P/‘{'/.L_‘?

on the date slated sbove, and 1o the best of my knowledge, from the causes sared.

21. 1 attended the decessed from

Deoalh occurred at.

[22¢c. DATE SIGNED

/2 RES

{State}

Z2a. SIGNATURE {Dagree or title)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

[ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county)

Southside Cemetery

. DATE RECD. BY LOCAL REG.

Aee 2-/963

[Licensed Embaimer's Statement an Reverse Sida)

23b. DATE

23s. BURIAL,
REMSTEE [Specify)

Missouri

to
26. REGISTRAR'S JIGNATUR
.
=

BY AFFIDAVIT OF

ITEM NO.




-

-, .'..'.‘Ll‘\.l l:l:.l

A

B ETNVE
‘-'-"‘;4-';.1' i ' 1-_;;‘4.41 1

- aA\EING

Lo

:TnTATEMEN'I’. BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.—

working under my personal supervision.

Student e
Signature of Student Embalmer

Licensed Embalmer No. £ 2 10

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). - - ’
_ If embalmed by a STUDENT, he also shall sign_in hijs OWN handwriting.
= If this body is not embalmed, fact should be so stated above.




